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DESK 


MEDICAL RESEARCH PROGRAM 


The medical research program of the National 
Tuberculosis Association has developed steadily 
for 27 years. Investigators receiving grants in 
aid of research from the Association have pub- 
lished more than a thousand articles on studies 
supported by NTA funds. Starting with a single 
study on the anatomy of the lung in 1921, the 
program has expanded to include 23 separate 
investigations in 21 universities and research 
institutions in 1949. Throughout these years a 
constant effort has been made to strengthen the 
foundation of facts on which the attack on 
tuberculosis is based. 

A foundation broad enough to support a 
proper attack by the practical methods of clini- 
cal and preventive medicine should have its 
structure laid in many fields. The titles of the 
23 supported investigations actually do cover a 
wide range of scientific study. Their diversity 
might at first suggest an uneconomical scatter- 
ing of effort, but closer review brings out a 
remarkable integration, testifying to the care 
given by the Committee on Medical Research 
and Therapy of the NTA’s Medical Section in 
approving applications for aid of research and 
building the Association’s research program. 
Such a range, representing a considerable ex- 
pansion in recent years, it may be pointed out, 
would not be possible without the contributions 
given specifically for research by the state and 
local affiliates of the NTA. 

The closeness of coordination of study was 
brought out clearly in the semi-annual meeting 
of the Medical Section’s Committee on Medical 
Research and Therapy on December 1, 1948. In 
a smoothly flowing series of reports, marked by 
extraordinarily fruitful discussion of each 
other’s problems, the 21 investigators and their 
representatives unfolded a story of absorbing 
interest. 

The reports covered studies on the develop- 
ment and course of tuberculosis in young per- 
sons, the differential diagnosis of the disease, 
particularly with reference to somewhat similar 
infectious diseases of the lungs, specific resist- 
ance to the disease, treatment of tuberculosis 
with streptomycin and other drugs, evaluation 


of the effect of drugs on the growth of tubercle 
bacilli, resistance of bacilli to streptomycin, gen- 
etic differences of acid-fast bacilli in this respect, 
growth of tubercle bacilli in relation to resist- 
ance and susceptibility to drugs, chemical com- 
position of tubercle bacilli grown on different 
media, products of growth of the tubercle bacil- 
lus, including its specific tuberculin-proteins and 
polysaccharides, effects of these on the animal 
body, measurement of these effects through 
blood studies, character of destruction of body 
tissue by the bacillus and its products, physio- 
logical relations between the body’s defense 
mechanism and the bacillus, and, finally, phys- 
iological studies of the functioning of the lung 
itself as modified by tuberculosis. 

The conference, which lasted throughout the 
day, emphasized the value of meetings of inves- 
tigators of different phases of a common prob- 
lem. Each investigator came away fortified with 
suggestions for advancement of his own studies. 
Equally important, as many of them stated, they 
gained in perspective from the series of reports 
in related fields. The ¢eeling appeared unani- 
mous that the critical discussion, which charac- 
terized the meeting, was highly constructive in 
promoting the total research program of the 
Association.—Esmond R. Long, M.v., Director, 
Medical Research and Therapy, NTA 
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Physical Medicine Rehabilitation 


Tuberculous Veterans Aided by VA To Bridge Gap Be- 
tween Hospital Bed and Job Through Physical, Occupa- 
tional, Educational and Manual Arts Therapy 


By BERNARD D. DAITZ 


HE LATE Dr. Max Pinner, in 

the style so characteristic of 
him, asked some searching ques- 
tions concerning rehabilitation in 
his editorial, “Rehabilitation and 
Prognosis,” which appeared in the 
August, 1947 issue of The American 
Review of Tuberculosis. 

Dr. Pinner developed two funda- 
mental issues: first, the very limited 
amount of published data concern- 
ing significant results which have 
been achieved as the result of the 
various rehabilitation programs for 
tuberculous patients, and, second, 
the lack of an acceptable prognostic 
classification or of criteria by means 
of which a medical opinion of the 
patient’s future chances may be ex- 
pressed. 


Fundamental Problem 


He thus summarized in a few 
words one of the fundamental prob- 


Jems with which the Physical Medi- 


cine Rehabilitation Service in the 
Veterans Administration is con- 
cerned: that of being able, ulti- 
mately, to predict whether a tuber- 
culous patient can be expected 
successfully to complete rehabilita- 
tion training and eventually return 
to sustained productive employ- 
ment. 

Thus the questions: “Can this 
patient work again?’’, “What kind 
of work can he do?”, and “How 
much can he do?”, are illustrative 
of the kind of information which is 
essential in evaluating the results 
of treatment in tuberculosis. It is 
equally important to know whether 
the patient has the physical capacity 
to meet the physical demands of 
daily living activities, such as 
dressing, eating, bathing and walk- 
ing. 

In too few instances, however, 
has the physician the practical 


means, in the hospital, for measur- 
ing and evaluating his patient’s 
physical capacity. The term “work 
tolerance” has been used rather 
loosely to suggest the fact that a 
patient is able to engage in physical 
activity. However, it is rarely 
qualified, as it should be, to indicate 
specifically what kind of work the 
patient has “tolerance” for and how 
much of this work the patient may 
do safely. 

In many instances, the evaluation 
of “work tolerance” has been made 
on the basis of walking exercise. 
Though this criterion has for many 
years been one of the factors used 
in defining the clinical status of the 
tuberculous patient, its limitations 
are obvious. 

And so it is not surprising that 
so many patients who are dis- 
charged from a tuberculosis hos- 
pital return home without any 
understanding of their disability. 
They do know they must “take it 
easy” for a while, but even “taking 
it easy” is far from being a measur- 
able constant. 


Such ex-patients are problems to ; 


themselves, to their families, to the 
rehabilitation workers, who can 
form no objective opinion as to the 
extent of disability without the 
physician’s help, and to the prospec- 
tive employer, who cannot be ex- 
pected to make intelligent use of a 
disabled worker unless he, too, 
knows what limitations the disabil- 
ity imposes. 


Appraising Physical Capacity 


Effective placement of the handi- 
capped person in employment re- 
quires an appraisal of his physical 
capacity in order to determine 
whether he is able to meet the 
physical demands of the job. It 
follows, therefore, that the rehabili- 


tation process should make pro- 
vision for a physical capacity study 
of the patient. Furthermore, the 
evaluation should be related to the 
physical demands which are found 
to be characteristic of the proposed 
training or placement objective. 
For the tuberculous patient, this 
procedure is a fundamental pre- 
requisite. 


Four-Section Service 


A major responsibility of the 
Physical Medicine Rehabilitation 
Service in the VA is that of pro- 
viding treatment to help the patient 
bridge the gap between the hospital 
bed and a job. In the tuberculosis 
hospitals of the VA, the service is 
composed of four sections: Physical 
Therapy, Occupational Therapy, 
Educational Therapy and Manual 
Arts Therapy. A physician, desig- 
nated as Chief, Physical Medicine 
Rehabilitation Service, is respon- 
sible for the direction of the service. 

Each of the sections is equipped 
to furnish specific treatment when 
it is prescribed by a physician. 

Thus, physical therapy provides 
graded therapeutic bed exercises 
which have been developed specifi- 
cally to help prevent or minimize 
physical deconditioning and to pro- 
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mote scientific relaxation. It also 
employs testing techniques to ob- 
tain qualitative and quantitative 
information relating to joint and 
muscle function. 

Physical therapy also provides, 
where indicated, treatment to help 
maintain or improve muscle or 
joint function. Occupational ther- 
apy is also prescribed when there 
is an indication for it. It, of course, 
utilizes activities involving motor 
skills to accomplish the treatment 
objective. Its treatment is closely 
correlated with that which may be 
given by physical therapy, manual 
arts therapy, and, in many in- 
stances, educational therapy. 

Educational therapy and manual 
arts therapy are the two sections 
of the service which, in their treat- 
ment, employ activities that are 
directly related to specific vocational 
situations in the academic or indus- 
trial field. While from a medical 
standpoint, the objectives are de- 
velopment and measurement of 
capacity for work, it is obvious that 
the patient is enabled to acquire 
skills and knowledge in the general 
field of endeavor in which he has an 
interest. 

Indications for physical medicine 
rehabilitation treatment generally 
fall into two major categories which 
may be further divided as follows: 


1. Conditions which are asso- 
ciated with the pathology of tuber- 
culosis: 

(a.) Limitation of physical capac- 
ity. 

(b.) Functional residuals of tho- 
racic or orthopedic surgery — tho- 
racoplasty, lobectomy, spinal fusion. 

(c.) Non-pulmonary tuberculous 
pathology, such as lupus, fistulae, 
etc. 

(d.) Physical deconditioning and 
associated sequelae. 

(e.) Tension. 

2. Conditions resulting from as- 
sociated non-tuberculous pathology, 
such as bursitis, arthritis, residuals 
of cardiovascular or neuromuscular 
pathology. 

It will be seen that the problem of 
physical capacity is directly involved 


in most of the elements which have 
been included in the outline. Thus, 
functional residuals of thoracic or 
orthopedic surgery may limit 
muscle strength or range of motion 
of the arms and shoulders, or of the 
trunk; physical deconditioning may 
result in loss of strength. 

The patient who is believed to re- 
quire evaluation or treatment by 
the service is referred by his physi- 
cian to the service’s chief. Follow- 
ing appropriate study, a course of 
treatment may be recommended and 
the patient is scheduled, if his phy- 
sician concurs, 


Establishing Criteria 

A detailed account of treatment 
procedures is beyond the scope of 
this discussion. It may be perti- 
nent, however, to indicate more fully 
the work which is being developed 
in the VA tuberculosis hospitals in 
connection with evaluation of phy- 
sical capacity. It is from this pro- 
cedure that we hope to evolve the 
prognostic classification and criteria 
which Dr. Pinner indicated are so 
necessary. 

For any appraisal of physical 
capacity to have practical meaning, 
it must be predicated upon a con- 
sideration of all activities in which 
the individual engages in the course 
of an average day. These activities 
may be grouped as follows: 

1. Self-care activities: dressing, 
bathing, eating, walking. 

2. Remunerative employment ac- 
tivities: these are concerned par- 
ticularly with the specific physical 
demands of the job. 

3. Leisure-time activities: these 
are essentially recreational, includ- 
ing hobbies, reading, going to the 
theater. 

Because these activities of daily 
living vary among individuals, it is 
essential, of course, that the physi- 
cal capacity appraisal be made for 
each patient. 

Since the service is expected to 
suggest whether or not the patient 
will be able to work at a particular 
job, it is essential that a vocational 
objective be established, tentatively 
at least, as early as possible during 
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hospitalization. This is imperative 
for the reason that the process of 
developing and measuring physical 
capacity is essentially empiric. 

Thus, if the patient plans to study 
accounting when he is discharged 
from the hospital, we develop an 
educational program for him which 
ultimately involves regular class at- 
tendance in the hospital. The 
amount of time he spends is pro- 
gressively graded so that he may 
start the work while confined to 
bed and eventually reach a point 
where he is spending as much as 
four or five hours in a classroom 
each day. 

Or, if the patient is planning to 
work as a lathe operator, we deter- 
mine whether he can do this kind 
of work by having him go to the 
manual arts therapy laboratory. In 
this instance also, the work is pro- 
gressively graded so that the bed 
patient may start it, actually work- 
ing in bed. 

The activities which are selected 
are in each instance specifically re- 
lated to the ultimate goal of the 
patient, and his actual participation 
constitutes proof that he has the 
physical capacity, not only to do the 
specific job' in which he plans to 
engage, but for all of the activities 
which constitute his particular pat- 
tern of daily living, eating, dress- 
ing, travelling, and recreation. 

And so, as one of the medical 
services which the VA provides for 
the veteran affected by tuberculosis, 
the Physical Medicine Rehabilita- 
tion Service is attempting to meet 
one of the still unresolved problems 
in the treatment of tuberculosis — 
that of helping the patient bridge 
the gap between a hospital bed and 
a job. For the measure of success 
we must look to the patient who 
again becomes a productive member 
of his community. 


The Board of Education of the 
District of Columbia recently ruled 
that all their employees should have 
annual chest X-rays.—A Spot of 
News, District of Columbia Tuber- 
culosis Association. 
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Team Work in Mass Case Finding 


A Minimum of Duplication and a Maximum of Good Will 
and Understanding Are the Results of Pooled Efforts in 


Westchester County, N. Y. 


By JOHN H. KORNS, M.D. 


HIS TITLE IS not new but is 

worth borrowing. Tuberculosis 
has proved such an obstinate foe of 
society that all agencies bearing a 
responsibility for its eradication 
need to pool their efforts with a 
minimum of duplication and with a 
maximum of good will and under- 
standing. 

Although descriptions of policies 
and procedures in mass X-ray sur- 
veys have been published previously, 
another report may be justified be- 
cause of certain features more or 
less peculiar to Westchester County. 

The county has urban, suburban 
and rural residents totalling about 
600,000. The population in 1940 in- 
cluded 91 per cent born in the 
United States, and 5.5 per cent were 
non-white. The great bulk of the 
latter were in the cities of Yonkers, 
Mount Vernon, New Rochelle, and 
in or near White Plains. 


Economic Status Favorable 


The economic status in compari- 
son with other up-state counties was 
favorable. In 1940, 35 per cent of 
Westchester families had an income 
of $3,000 or over as compared with 
11 per cent in a rather typical rural 
up-state county. This favorable 
economic factor explains why 25 
per cent of known active tubercu- 
losis patients in the county health 
district are supervised by private 
physicians or are in private tubercu- 
losis hospitals. So that, while prox- 
imity to New York City and the 
population components mentioned 
make for a higher tuberculosis death 
rate, the relatively high economic 
level may tend to counteract these 
factors. 

The county tuberculosis residen- 
tial death rate for 1947 was 25.4 
and the decline for the years 1945- 
47, inclusive, over 1926-28, inclu- 


sive, was 62.5 per cent. In 1947, 
about 2.5 beds per annual tubercu- 
losis death were available and util- 
ized. At this writing, a number of 
tuberculosis beds in the county hos- 
pital are closed because of nursing 
shortage. 


Local Health Agencies 


Both the official and non-official 
tuberculosis agencies in Westchester 
are multiple. There are five health 
departments including, one each 
for Yonkers, Mount Vernon, New 
Rochelle, and Rye City, and one for 
the rest of the county. The last- 


‘*named—the county department of 


health—operates within the county 
health district among a population 
of over 300,000. The Westchester 
Tuberculosis and Public Health 
Association operates througout the 
county except for Yonkers, which 
has its own tuberculosis and health 
association. 

Since the health departments were 
organized, mass X-ray surveys, in 
addition to clinic X-rays, have been 
pursued to some degree, using port- 
able X-ray equipment in the county 
health district and employing an 
outside firm to take and process 
films in Yonkers. 


Plan County Surveys 


Following the demonstration, at 
armed forces’ induction centers, of 
the importance of routine chest X- 
raying of apparently healthy per- 
sons, the Westchester association 
and the county department of health 
became interested in setting up an 
inexpensive, rapid procedure for 
such surveying. It seemed import- 
ant to make this enterprise county- 
wide. Hence the Yonkers associa- 
tion was invited and agreed to share 
in the purchase and operating ex- 
penses of the unit. After securing 


the wholehearted approval of the 
county medical society, a permanent 
committee was formed consisting of 
representatives from the various 
health departments and from both 
tuberculosis associations. 


Policies and Procedures 


This committee recommended the 
purchase of a 70 mm. mobile photo- 
roentgen unit. The Westchester as- 
sociation was to be responsible for 
operation and maintenance. The 
associations were to provide pub- 
licity and arrange schedules. Free 
chest X-rays of all residents 15 
years of age and over were to be 
made available, to groups of not 
less than 50. The films were to be 
processed by the county health de- 
partment and interpreted by chest 
specialists in the various health de- 
partments. Those whose films were 
negative were to be informed by 
the associations, by mail in a sealed 
window envelope, and were to be 
cautioned that a single X-ray does 
not preclude the development of 
tuberculosis later. These negative 
reports were to bear the stamp of 
the health department which read 
the films. 

Those persons whose X-rays 
showed non-tuberculous pathology 
were to be advised to consult their 
physicians who would receive a de- 
tailed reading of the film. Those 
whose 70 mm. films showed X-ray 
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evidence suggesting tuberculosis 
would be given clinic appointments 
by the health departments for a 
14” x 17” film, an interview and 
such further examination as would 
be indicated. Following this, a re- 
port would go to the private phy- 
sician. Subsequent follow-up, if 
indicated, would be either in clinic 
or under the private physician. 

This procedure, followed in 1947 
and up to the present time, has given 
general satisfaction. By securing 
a 14” x 17” film and interview 
before reporting to the private phy- 
sician, the health department ac- 
quired sufficient information to 
estimate the clinic significance of 
most diagnosed cases and to elimi- 
nate as of no importance a number 
of those whose 70 mm. film, taken 
without removal of clothing, showed 
abnormal densities. 

The personnel working with the 
mobile unit consisted of two tech- 
nicians and a clerk. These were 
chosen carefully, to make certain of 
technical adequacy and personality 
assets. In practice, this trio has 
provided excellent public relations 
and has helped to popularize the 
project. 


Eminently Successful 


The community surveys have been 
eminently successful where a local 
group, usually women, have spon- 
sored the survey and carried out a 
house-to-house canvas to make ap- 
pointments. Disappointments have 
been due largely to inclement weath- 
er or to sudden breakdowns in some 
part of the intricate mechanism of 
the equipment. Fortunately, repairs 
usually were made promptly, so 
that a minimum of embarrassment 
resulted. 

In the 174 working days available 
in 1947, 179 separate projects were 
handled and 51,001 persons were 
X-rayed. The sexes were quite 
evenly divided. The non-whites 
numbered 1,871. More than 20 per 
cent of the total were over age 40. 

Reinfection tuberculosis, definite 
or suspected, was noted in 546 or 
1.07 per cent. The incidence in the 
15-24 age group was 0.47 per cent; 


in the 25-39 group, 0.8 per cent; 
in the 65 years and over group, 
6.3 per cent. 


Follow-up Data 


Follow-up data on the 305 within 
the county health district, thought 
to show evidence in the 70 mm. film, 
conclusive, or suspicious of reinfec- 
tion tuberculosis, are available up 
to July 1, 1948. These 305 were 
found among 27,697 films. Twenty- 
nine of the 305 lived outside the 
health district and were referred to 
the appropriate health departments 
for follow up. Of the 276 processed 
by the county health department, 
166 were found to have X-ray evi- 
dence of reinfection tuberculosis. 


Twelve of the 166 were active, 
three questionably active, and 151 
inactive. Of the 12 active cases, six 
were minimal, six moderately ad- 
vanced. Two of these were already 
known to the department. 


Of the 151 inactive cases, 99 were 
minimal, 51 moderately advanced, 
one far advanced. Fifty-three were 
already known to the department. 
One person is being followed as a 
suspect. Of the remaining 109 fol- 
lowed, 95 were found subsequently 
not to have reinfection tuberculosis. 
A number of these had shown arti- 
facts on the small film due to cloth- 
ing, some had lesions which proved 
to be non-tuberculous. On July 1, 
1948, fourteen had not yet had large 
films taken. 

In summary, the follow up within 
the county health district was 95 
percent complete. The percentage 
of large films not confirming the 
suspicion of tuberculosis on the 
small film was high. The fact that 
55 of the 166 finally diagnosed as 
having reinfection tuberculosis, or 
one-third, were already known to 
the health department suggests that 
the mass survey may be substituted 
for the old style clinic examination 
for the minimal supervision re- 
quired by many inactive cases. 


It is to be noted that among the 
27,697, three thought to have essen- 
tially negative small films have since 
developed active tuberculosis. These 


[22] 


THE NTA BULLETIN FOR FEBRUARY, 1949 


were all males under 23 years of 
age. 

Finally, among the 27,697, a total 
of 305 were referred to private 
physicians as warranting medical 
observation because of non-tuber- 
culous conditions, including cardiac 
enlargement or anomalous contour, 
aneurysm, situs inversus, pneumo- 
nitis, substernal goitre, suspect 
bronchogenic carcinoma, neurofi- 
broma. 


Conclusions 


The value of surveys of this type 
for individual or public health must 
depend on the amount of previously 
undiscovered tuberculosis existent 
and the extent of participation of 
the population in the surveys. 

1. The use of the small film in 
mass surveys has made possible 
the doubling of the number of per- 
sons X-rayed 15 years of age and 
over. It is estimated that in 1947 
more than 20 per cent of those in 
the age groups mentioned, resident 
within the county health district, 
were X-rayed. This includes also 
those X-rayed in health department 
clinics, in in-and-out-patient hospi- 
tal work, and in the offices of private 
physicians. 

2. The 70 mm. film, enlarged, 
provides a good diagnostic screen- 
ing method for tuberculosis case 
finding. The labor involved in proc- 
essing and reading the films is 
minimal. The cost per film is small, 
possibly 35 cents, if the initial cost 
of the mobile unit is spread over a 
five-year period and the film inter- 
pretation and the follow up are 
taken care of by the health depart- 
ment, as in this program. As operat- 
ing efficiency improves, the unit 
cost should be less. 

38. The percentage of diagnosed 
new cases was small and very few 
of these are currently active. 

4. A cooperative effort utilizing 
the financial support and personnel 
of the two tuberculosis associations 
and the technical staffs of the health 
departments has resulted in effec- 
tive teamwork in case finding, which 

e continued on page 31 
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“Constant Invader” 


Fourth series of radio dra- 
matizations features Ray 
Milland as narrator 


Thirteen recorded radio drama- 
tizations, comprising the fourth 
series of “The Constant Invader,” 
true-life stories of people who came 
face-to-face with tuberculosis, were 
recently completed, and will be ready 
for distribution to National Tuber- 
culosis Association affiliates early 
in the year. As in previous years, 
a publicity kit aimed at helping the 
associations build a local audience 
will also be available at the time of 
distribution. 

Ray Milland, popular motion pic- 
ture star who has also been featured 
in a number of major network 
shows, is narrator of this year’s 
series. Mr. Milland, who won an 
“Oscar” for his performance in the 
motion picture, “Lost Week-End,” 
has been more recently acclaimed 
for his work in “Golden Earrings,” 
“The Big Clock,” and “So Evil My 
Love.” 

Hu Chain, writer, director and 
producer of the three preceding 
“Constant Invader” series has also 
served in those capacities for the 
fourth series. For the fourth time, 
also, Ben Ludlow has composed and 
conducted the original music. Ac- 
tors and actresses in the casts are 
prominent radio network perform- 
ers, many of whom have appeared 
in Broadway plays and motion 
pictures. 

The new series was produced by 
the Public Relations Department 
of the NTA following the requests 
of many state associations for what 
some described as one of the most 
effective health education tools they 
had had to date. A number of the 
local associations had reported to 
the states that unsolicited demand 
for the new series had come directly 
from radio station managers them- 
selves who had used and praised the 
series of previous years. 


The various phases of tuberculo- 
sis prevention and control drama- 


CAST IN NEW ROLES 


Members of the cast of “The Constant Invader” can boast that they “practice 
what they preach.” Following completion of their performances recently in 
the fourth series of the NTA radio dramatizations, they lined up for chest 
X-rays at the headquarters of the Queensboro (N. Y.) Tuberculosis and Health 
Association. Left to right are: Grace Keddy (before the machine); Agnes 
Ruppel, R.N., X-ray technician; Norma Chambers; Peter Fernandez; Hu Chain, 
writer and director of the series; Ben Ludlow, writer and director of the music 
for the shows; Joseph Conway, and Bob Hastings. 


tized in the scripts include: General 
Hospital, Community Agencies, In- 
dustrial Re-Survey, Schools — 
Health Education, Sanatorium, 
Medical Social Worker, Youth and 
TB, Family Doctor, Rehabilitation, 
Retake, Diagnostic Clinic, Old 
People, and Streptomycin. 


ALASKA ASSN. UNDERWRITES 
HOSPITAL X-RAY PROGRAM 


Arrangements have been made 
by the Alaska Tuberculosis Associa- 
tion to X-ray all patients entering 
the Bishop Rowe Hospital at Wran- 
gell, according to the association. 

The three-months demonstration 
program is being carried out under 
the supervision of Dr. Duncan 


Chalmers, TB consultant for the 
Alaska Health Department, and is 
financed by the association. 


ARGENTINA WILL HOLD 
SECOND TB CONGRESS 


Dr. Gumersindo Sayago, presi- 
dent of the Segundo Congreso 
Argentino de Tisiologia, has an- 
nounced that the organization will 
meet at Cordoba in November, 1949. 

Methods and results of BCG vac- 
cination and the use of antibiotics 
in tuberculosis treatment are among 
the topics to be discussed. 

Physicians wishing to attend the 
congress should write the secretary 
at Santa Rosa 974, Cordoba, or at 
Rio Bamba 476, Buenos Aires, for 
further information. 


THE NTA BULLETIN FOR FEBRUARY, 1949 [23] 


ical 
our, | | 
asly 
> in ‘ 
lent | 
‘ict, 
also} 
rent 
spi- 
vate 
zed, 
2en- 
vase | 
roc- 
is 
all, 
cost 
ra 
are 
art- | 
rat- | | 
init 
sed 
few 
ing 
ons | 
alth 
fec- 
Lich | 


Health Education 


Miss Vivian V. Drenckhahn 
named director of NTA Serv- 
ice in January 


Miss Vivian V. Drenckhahn, who 
joined the staff of the National 
Tuberculosis Association on Oct. 1, 
1945, as an associate in the Health 
Education Service, was named di- 
rector of the service on Jan. 3. Miss 
Drenckhahn has served as acting 
director for the past year. 

Prior to joining the NTA, Miss 
Drenckhahn was engaged in govern- 
ment service, during the war years, 
first as senior specialist in nutrition 
for the U.S. Office of Education and 
later as regional consultant for the 
War Food Administration in the 
southwestern states and in Puerto 
Rico. 


Consultant in Michigan 

Previously Miss Drenckhahn 
worked as health education consult- 
ant in the Michigan Community 
Health Project Area in the program 
sponsored by the W. K. Kellogg 
Foundation, the University of Mich- 
igan and the University of Chicago. 
While in Michigan she directed some 
of the state’s first community work- 
shops in health education. Other 
experience included work in rural 
and urban communities as health 
education consultant in the Buffalo 
and Erie County and Onondaga 
County (N. Y.) Tuberculosis Asso- 
ciations. 


A native of Minnesota and a grad- 
uate of the University of Minnesota, 
Miss Drenckhahn is a Fellow of the 
American Public Health Associa- 
tion. She holds an M.S. degree from 
Cornell University and an M.P.H. 
degree from Massachusetts Insti- 
tute of Technology. 

She is one of the authors of the 
booklet, “Your Child’s Teeth,” pub- 
lished in 1940 by the American Den- 
tal Association, and of the books, 
“Community Workshops for Teach-. 
ers,” a University of Michigan 
monograph, 1942, and “Good Food 
and Nutrition for Young People 
and Their Families,” 1946. 


HEADS NTA SERVICE 


Miss Vivian V. Drenckhahn, recently- 
appointed director of the NTA’s 
Health Education Service. 


NEW TB ASSOCIATION 


Formation of a new tuberculosis 
and health association in Barbour 
County, W. Va., was announced in 
a recent issue of Flashes, publica- 
tion of the West Virginia Tubercu- 
losis Association. 

The new association has named 
Dr. Karl J. Myers, president; Miss 
Clifford Burroughs, vice-president ; 
Mrs. Wilbur C. Carnes, secretary, 
and I. Raymond Murphy, treasurer. 
Mrs. M. W. Harrison, R.N., has been 
named executive secretary. 


VA ASKS MORE DOCTORS 


One hundred full time doctors are 
needed by Veterans Administration 
for duty in its tuberculosis hos- 
pitals, according to the VA. The 
openings are scattered throughout 
the nation among VA _ hospitals 
specializing in the treatment of 
tuberculous veterans and in VA 
general hospitals operating tuber- 
culosis departments. 

Applicants should address their 
inquiries to the Chief Medical Di- 
rector, Veterans Administration, 
Washington, D.C. 
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New Staff Members 


Miss Agnes E. Gerding and 
Miss Louise G. Campbell 
join NTA Staff in February 


Miss Agnes E. Gerding and Miss 
Louise G. Campbell joined the staff 
of the National Tuberculosis Asso- 
ciation on Feb. 1. Miss Gerding 
was appointed an associate in Pro- 
gram Development and Miss Camp- 
bell an associate in Health Educa- 
tion. 

A native of Ohio, Miss Gerding 
has B.S. and R.N. degrees from 
Western Reserve University and an 
M.P.H. from Massachusetts Insti- 
tute of Technology which she at- 
tended on an NTA scholarship. 

She has been employed by tuber- 
culosis associations for almost ten 
years as health education assistant 
for the Bronx Committee of the 
New York (N.Y.) Tuberculosis and 
Health Association and more re- 
cently as executive secretary of the 
Suffolk County (N.Y.) Tuberculosis 
and Public Health Association. 

Also a native of Ohio, Miss Camp- 
bell is a graduate of Ohio State 
University. She has a masters 
degree in home economics and 
family life from Cornell University 
and has also studied community 
organization at the New York 
School of Social Work. 

Prior to joining the NTA staff, 
Miss Campbell was a special field 
consultant, New York State Com- 
mittee on Tuberculosis and Public 
Health of the State Charities Aid 
Association for seven years. Be- 
fore that time, she was associate 
executive secretary of the Y.W.C.A. 
in Maine, and a home demonstration 
agent in the field of home economics. 


PARENTS X-RAYED 


Several hundred parents of pupils 
attending four New York City 
schools were X-rayed recently in a 
survey conducted by the New York 
(N. Y.) Tuberculosis and Health 
Association in cooperation with the 
Parent Teachers associations of the 
schools. 
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Value of Masks as Protection 
Against TB Revealed by Tests 


ROTECTION against breath- 

ing in tuberculosis germs float- 
ing in the air appears to be provided 
by gauze masks which have been 
tested at the Henry Phipps Insti- 
tute, Philadelphia, according to a 
scientific paper in the January 
American Review of Tuberculosis, 
official publication of the American 
Trudeau Society, medical section of 
the National Tuberculosis Associa- 
tion. 

Dr. Max Lurie of the Institute 
and Dr. Samuel Abramson of the 
Tuberculosis Control Division, U.S. 
Public Health Service, report on ex- 
periments carried out with rabbits 
wearing masks specially prepared 
by Miss Esta H. McNett of the Vet- 
erans Administration. 


Protection for Nurses 

Miss McNett made the masks in 
an effort to find a means of pro- 
tecting nurses caring for tuberculo- 
sis patients and exposed to infection 
from invisible droplets containing 
germs. Made of six layers of gauze, 
the masks are designed to filter out 
the germs without interfering with 
breathing. 

Testing them with rabbits ex- 
posed in a specially constructed 
closed apparatus to an atmosphere 
heavily infected with tuberculosis 
germs, Drs. Lurie and Abramson, 
according to the article, found the 
masks from 90 to 95 per cent effec- 
tive. Repeated washing appeared to 
enhance their value. Unmasked 
rabbits exposed in the apparatus 
simultaneously to the same infected 
air were found to be grossly in- 
fected. ‘ 

Although the masks used in the 
experiments covered the entire head 
of the rabbits, unlike masks ordi- 
narily worn by hospital personnel, 
the article points out that masks 
could be adapted to human beings if 
fitted into a frame “constructed of 
pliable material which could be ac- 
curately applied to the contour of 


the individual’s face around the nose 
and mouth.” 

“If this contact could be airtight,” 
it continues, “there is no reason to 
believe that the mask could not ef- 
fectively filter out the dangerous 
invisible particles that are con- 
cerned with the inception of pul- 
monary tuberculosis.” 

Individuals wearing the masks, 
however, should be warned, accord- 
ing to the paper, to “refrain from 
deep inspiration as much as possible 
as it not unlikely that forceful suc- 
tion produced by deep inhalation 
may diminish the filtering efficiency 
of the masks.” 


BALTIMORE NEGRO HOSPITAL 
TO HAVE X-RAY PROGRAM 
A program of routine chest X-ray 

for all patients admitted to the hos- 

pital and dispensary will shortly be 
instituted at the Provident Hospital 
for Negroes, Baltimore, Md., accord- 
ing to the Maryland Tuberculosis 

Association. 

Equipment, films, and devoloping 
materials will be supplied by the as- 
sociation. When the program is put 
into effect, Provident will be the 
fourth hospital in Baltimore con- 
ducting an X-ray screening service 
with the assistance of the associa- 
tion. 

MORE STUDENT NURSES 

More than 43,000 students en- 
tered schools of nursing throughout 
the country in 1948, according to 
the American Hospital Association. 


NTA EXHIBIT WINS AWARD 


ROUTINE ADMISSION 
CHEST X-RAY 


A certificate of merit has been awarded the National Tuberculosis Association 

by the Committee on Scientific Exhibits of the American Public Health Asso- 

ciation for its exhibit — TB, Every Hospital’s Problem — displayed at the 76th 

annual meeting of the association, November 8-12, 1948, at Boston, Mass. 

The primary objective of the NTA exhibit is to encourage routine chest 
X-raying of admissions to general hospitals. 
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Trudeau Society Sponsors Studies 
On Genetics of Tubercle Bacillus 


PPLICATION of the science of 
genetics to the tuberculosis 
germ in an effort to find out why 
some of the germ’s offspring become 
resistant to drugs and eventually 
predominate over drug-sensitive 
germs will be undertaken in studies 
sponsored by the National Tuber- 
culosis Association. 

Dr. Esmond R. Long, director of 
research for the NTA, has an- 
nounced that genetic studies of the 
tubercle bacillus, the germ which 
causes tuberculosis, are among 23 
research projects which the Com- 
mittee on Medical Research and 
Therapy of the NTA’s medical sec- 
tion, the American Trudeau Society, 
will recommend to the Board of Di- 
rectors for the current year. The 
Board will act on the grants at a 
meeting Feb. 4 and 5. 


Research projects approved by the 
Committee on Medical Research and 
Therapy include clinical and basic 
laboratory studies and laboratory 
work of a service type, such as the 
tubercle bacillus Culture Bank main- 
tained by the NTA at the Trudeau 
Laboratory, Trudeau, N. Y. In line 
with established policy of the Asso- 
ciation, said Dr. Long, the grants 
will be made to qualified investi- 
gators with well equipped laborato- 
ries who are in a position to carry 
on related tuberculosis studies. 


To Explain Resistance 


The genetic studies, according to 
Dr. Long, are expected to reveal an- 
swers to some of the questions which 
have puzzled physicians since strep- 
tomycin was first used in tubercu- 
losis treatment about three years 
ago. A drawback to the drug is that 
strains of tubercle bacilli not sensi- 
tive to it develop and eventually 
predominate over bacilli still sus- 
ceptible to the action of streptomy- 
cin. 

One genetic study for which the 
NTA made a grant late last year is 


already under way at the Long Is- 
land Biological Laboratory, Cold 
Spring Harbor, N. Y., under the 
direction of Dr. Vernon Bryson. 

Dr. Bryson is seeking to deter- 
mine the rate of biologic change 
in generations of bacilli until strains 
fully resistant to streptomycin oc- 
cur, and whether highly resistant 
strains are as likely to arise from 
drug-sensitive cells as from cells 
with a low grade of resistance. Dr. 
Bryson also expects to determine 
whether strains of organisms re- 
sistant to streptomycin ever revert 
to sensitivity. 

Similar investigations will be 
made by Dr. Bryson with parami- 
nosalicylic acid (PAS), a chemical 
compound sometimes used in com- 
bination with streptomycin in tuber- 
culosis therapy. He will also study 
the effect of a combination of the 
two drugs in the development of 
bacterial resistance. 


NTA-ATS SEND FIVE 
DELEGATES TO ULAST 


The National Tuberculosis Asso- 
ciation and its medical section, the 
American Trudeau Society, were 
represented by five delegates at the 
Eighth Congress of the Union of 
Latin American Societies on Tuber- 
culosis (ULAST) in Mexico City, 
Jan. 23-29. 

Dr. Herbert L. Mantz, president, 
headed the NTA delegation. Repre- 
senting the NTA also was Dr. Walsh 
McDermott, associate professor of 
medicine, Cornell University School 
of Medicine, and managing editor 
of The American Review of Tuber- 
culosis, who delivered a paper on 
“Recent Advances in Antimicrobial 
Therapy in Tuberculosis.” Mrs. 
Elizabeth Stoltenkamp, administra- 
tive assistant, attended the meeting 
as a representative of the Executive 
Office. 

The American Trudeau Society 


[26] THE NTA BULLETIN FOR FEBRUARY, 1949 


was represented by Dr. Esmond R. 
Long, executive secretary, and di- 
rector of research and therapy for 
the ATS and the NTA. Dr. Long 
is editor-in-chief of the Review. 
Also representing the ATS was Dr. 
Gilberto S. Pesquera of New York 
City. Both Dr. Long and Dr. Pes- 
quera are working closely with the 
Pan American Sanitary Bureau in 
developing a training program for 
Latin American physicians. 

Topics discussed at the three-day 
congress included influence of the. 
work on the spread of infection and 
on the development of tuberculosis; 
study of the cardiac-respiratory 
function in pulmonary tuberculosis, 
and results of the surgical treat- 
ment of tuberculosis. 


PARAGUAY JOINS WHO 


Paraguay joined the United Na- 
tions World Health Organization 
in January, according to The New 
York Times, becoming its fifty- 
seventh member. Paraguay is the 
tenth member of the Organization 
of American States to join WHO. 


CENTENARIAN 
MOBILE 


William Abraham Kuwalu, born Jan. 
26, 1849, was the oldest person to 
have a chest X-ray during a recent 
survey in Kauai, Hawaiian Islands. 
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THE PRESIDENTS’ COLUMN 


By H. CORWIN HINSHAW, M.D., President, ATS 


ancer of the lung, its detection 
C and treatment, is so closely 
linked to the modern attack upon 
tuberculosis that every physician 
and surgeon, every social worker 
and educator, interested in the 
latter disease should likewise be 
well informed about primary can- 
cer of the lung. Many skilled ob- 
servers believe that this disease 
actually is increasing in incidence; 
others argue that it is merely being 
identified more accurately in recent 
decades. All agree that it is one of 
the most frequently encountered 
and one of the most important types 
of malignant disease encountered in 
the male sex, probably second only 
to cancer of the stomach. 


Men More Susceptib'e 

There is no explanation for the 
remarkable fact that primary can- 
cer of the lung is six to eight times 
as common in men as it is in women. 
Its amazing frequency among min- 
ers working with radioactive ma- 
terials in certain German mines 
may be significant to the coming 
age of atomic warfare and atomic 
power. Its possible relationship to 
potentially carcinogenic agents in 
road building materials and exhaust 
products of internal combustion 
motors has been questioned and 
denied. The actual causes of cancer 
of the lung are as obscure as are the 
causes of other types of malignant 
growth. 

The effective surgical treatment 
of primary cancer of the lung has 
developed largely within the past 
ten years, aided by new technics and 
by the protective value of modern 
antibiotics. Many surgeons received 
their special training and experi- 
ence in thoracic surgery during the 
recent war and hence the avail- 
ability of such treatment has been 
greatly increased within the past 
five years. Surgical mortality rates 
are still declining steadily, so that 


exploration of the chest can be per- 
formed almost as freely and almost 
as safely as surgical exploration of 
the abdomen. 


Progress in Chemotherapy 

Chemotherapy of cancer has not 
yet come of age but steady progress 
has been recorded in recent years 
and never before have so many 
diligent and skilled scientists de- 
voted so much energy to a medical 
problem. Indeed no previous medi- 
cal problem could be more signifi- 
cant to the human race. I ardently 
hope and actually believe that some 
persons who read this column may 
live to have their lives prolonged 
by chemical remedies for cancerous 
disease. 


As with other cancers, early 
diagnosis is of paramount import- 
ance; and, as with other pulmonary 
diseases, X-ray examination of 
healthy persons and of those with 
early respiratory symptoms is the 
most useful screening procedure. 
However, early cancers of the lung 
often cast indefinite or confusing 
shadows upon X-ray films, simulat- 
ing tuberculosis, pneumonia, lung 
abscess or almost any other type 
of localized pulmonary infiltration. 
Bronchoscopy will reveal those early 
cancers which originate in larger 
bronchi, especially those of the low- 
er lobes of the lungs. Recently the 
microscopic examination of sputum 
for cancer cells has gained in accu- 
racy and in popularity, but trained 
diagnosticians in this difficult tech- 
nic of examination are available in 
only a few parts of the world today. 


Found in Surveys 

Every large chest X-ray survey 
project brings to light cases of 
primary cancer of the lung, and 
these may prove to be the most 
readily curable if detected and 
treated before symptoms have de- 
veloped and before the disease has 


proceeded to an inoperable stage. 
Some of these cases have been re- 
ferred to tuberculosis sanatoriums 
under erroneous diagnosis or for 
observational purposes. Sanatorium 
physicians are learning to view with 
suspicion any localized pulmonary 
lesion, especially if somewhat cir- 
cumscribed and especially if it be 
progressive and if tubercle bacilli 
cannot be demonstrated. 

Modern cultural technics for iso- 
lating tubercle bacilli are sufficiently 
accurate that negative examinations 
of secretions obtained from lesions 
which appear active have real value 
in excluding tuberculosis and in in- 
creasing the suspicion of cancer. 
But occasionally the shadow cast by 
X-ray is sufficiently suggestive of 
eancer, even when the lesion is 
small, to justify exploratory sur- 
gery without awaiting the pro- 
longed incubation of cultures. As 
with all other medical decisions 
which affect the life of the patient, 
the physician must have the skill 
and experience to balance the risk 
of early radical action against the 
sometimes greater risk of delay and 
observation. Whether or not a cura- 
tive operation can be performed 
may depend upon whether it is done 
within the first few weeks after 
detection of a lesion. 


Pneumonias Suspect 


Physicians in general practice 
and specialists in internal medicine 
are learning that repeated attacks 
of pneumonia may actually be ob- 
structive pneumonitis caused by the 
blocking effect of a bronchial cancer, 
and that symptoms may be relieved 
promptly but only temporarily by 
penicillin treatment. They have 
learned that every case of pneumo- 
nia should be studied by X-ray and 
followed by repeated films until the 
possibility of an obstructing cancer 
is excluded. The expectoration of 
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blood is more typical of cancer than 
it is of tuberculosis. Wheezing 
respiration caused by an obstruct- 
ing bronchial cancer may simulate 
asthma for a few weeks or months. 
Pleurisy caused by cancer extending 
to the pleural surface of the lung 
may at first simulate the pleurisy of 
tuberculosis or of pneumonia. 
The campaign against cancer, 
like the campaign against tubercu- 
losis, must depend upon an enlight- 
ened public, a skillful and alert 
medical profession, and an inspired 
corps of scientific investigators. 
The universal use of X-ray, almost 
to the point of apparent extrava- 
gance, would seem to be required 
if any large proportion of cases of 
cancer of the lung are to be detected 
in time to permit curative treat- 
ment by present-day methods. 


HEALTH COUNCIL SET UP 
IN WEST VIRGINIA COUNTY 


Representatives of 35  profes- 
sional and medical groups, volun- 
tary health agencies, official state 
and county agencies, civic and labor 
groups have joined in forming the 
Monongalia County (W. Va.) 
Health Council, according to the 
West Virginia Tuberculosis and 
Health Association publication 
Flashes. An eight-member commit- 
tee, which includes Mrs. Eleanor 
Cordray, R.N., executive secretary 
of the Monongalia County Tubercu- 
losis and Health Association, has 
been named to set up the council. 

According to Flashes, the council 
will function as a coordinating body 
in the promotion of efficient opera- 
tion of public health work. It will 
offer services in the fields of sta- 
tistics, research, and health educa- 
tion, and operate service demonstra- 
tions with the approval of official 
agencies. 


No subject is more intimately 
connected with the happiness and 
prosperity of a people than the de- 
gree of public health that they en- 
joy.—Lemuel Shattuck 


NTA’s Clinical Subcommittee 


Views lron Lung 


DEMONSTRATION of the 

Emerson lung immobilizing 
chamber in the treatment of pul- 
monary tuberculosis was viewed by 
the Clinical Subcommittee of the 
Committee on Medical Research and 
Therapy of the National Tubercu- 
losis Association’s medical section, 
the American Trudeau Society, dur- 
ing its meeting in New York City, 
Nov. 30. 

At the invitation of Dr. Alvan L. 
Barach of the College of Physicians 
and Surgeons, Columbia University, 
members of the subcommittee ob- 
served two patients in the immo- 
bilizer and reviewed X-ray films of 
23 pulmonary tuberculosis patients 
treated in the chamber during the 
past 11 years. The majority of the 
cases had been treated in the cham- 
ber for 10 hours a day for four 
months. 


“Ingenious Device” 


Reporting on the immobilizer to 
the Committee on Medica! Research 
and Therapy, the subcommittee, 
headed by Dr. John D. Steele of Mil- 
waukee, Wis., described the cham- 
ber as “an ingenious device” to in- 
sure complete rest of the lungs but 
emphasized that the number of 
cases reviewed was too limited for 
final conclusions to be reached as to 
the ultimate value of the chamber. 

“In some of the cases presented 
with cavitary disease,” the report 
stated, “it appeared that during or 
shortly after treatment in the cham- 
ber diminution in size of some cavi- 
ties had occurred while some others 
had been lost to view. The cavities 
so affected were principally of the 
large, thin-walled type commonly 
known as ‘tension cavities.’ A num- 
ber of cavities which had diminished 
in size, or become lost to view during 
treatment in the chamber, subse- 
quently had resumed their former 
size; some of the latter had been 
re-treated with favorable outcome. 

“It must be emphasized that the 
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Treatment 


number of cases reviewed was so 
limited that no final conclusion 
could be drawn as to the ultimate 
value of the chamber in the treat- 
ment of pulmonary tuberculosis. 


Value Still in Doubt 


“Having in mind well accepted 
pathological concepts of the healing 
of tuberculous lesions, it would ap- 
pear that the use of the chamber 
should not at the present time be 
considered as a substitute for well- 
established collapse therapy pro- 
cedures. However, some of the cases 
reviewed appeared to be more suit- 
able for collapse therapy after lung 
immobilizing treatment. The com- 
mittee believes that further, con- 
trolled investigations of the value of 
the chamber are desirable in cases 
of bilateral cavitary disease in 
which collapse therapy is not clearly 
indicated. It is hoped that some of 
these investigations will be carried 
out with the chamber as the sole 
method of treatment. 


“Because of the high cost of the 
chambers and because only rela- 
tively few patients can be treated 
in one chamber in one year, it will 
undoubtedly be a number of years 
before the status of the lung im- 
mobilizing chamber will be deter- 
mined. 


“Until the results of additional 
investigations are available, the 
Committee is of the opinion that 
no physician or institution can be 
justly criticized for failure to pro- 
vide treatment for any patient in 
the lung immobilizing chamber.” 


FISHERMEN X-RAYED 


More than 2,000 Gloucester fish- 
ermen were X-rayed recently by the 
Essex County (Mass.) Health Asso- 
ciation, according to the News 
Bulletin of the Massachusetts Tu- 
berculosis and Health League. 
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New Chicago Lab Is Planned 
For BCG Production and Study 


By SOL ROY ROSENTHAL, M.D., Ph.D.* 


ROUND is about to be broken 

in Chicago for a modern 
laboratory and clinic for large-scale 
production and study of BCG. The 
building, which will be known as 
the Institution for Tuberculosis 
Research, is the outgrowth of a 
joint enterprise of the Chicago 
Municipal Tuberculosis Sanitarium, 
the University of Illinois, and Re- 
search Foundation. 


Three Divisions Included 

The institution will house under 
one roof facilities for the produc- 
tion of BCG vaccine, assay stations 
for both animals and humans, and 
research laboratories. The labora- 
tory will continue to be known as 
Tice Laboratory. This laboratory, 
which has been in existence for 14 
years, is the oldest laboratory in 
the United States continuously pro- 
ducing BCG. Other laboratories 
producing BCG in the United States 
are the Henry Phipps Institute in 
Philadelphia and the New York 
State Health Department Labora- 
tory in Albany. 

There will be three divisions of 
the Institution for Tuberculosis 
Research: (1) The Tuberculosis 
Prevention Clinic, which will be 
offered to the Chicago Municipal 
Tuberculosis Sanitarium for opera- 
tion as it has been operated in the 
past. (2) The Division of BCG 
Vaccine Production. (3) The Divi- 
sion for Research in Tuberculosis 
and Allied Subjects. 


State Support 

The State of Illinois has appro- 
priated $340,000 for the building 
of the Institution. In addition, 
$25,000 has been allocated by the 
State for land and $27,000 for the 
physical maintenance of the build- 
ing, to be located in Chicago’s Medi- 
cal Center. 


* Medical Director, Research Foundation; 
and BCG Consultant, USPHS. 


The staff of the institution will 
be recruited from the University 
of Illinois College of Medicine, 
which will work in close coopera- 
tion with the institution. The U. S. 
Public Health Service will supply 
technical assistants. 


The Research Foundation was 
established and incorporated under 
the statutes of the State of Illinois 
as a non-profit organization. The 
Board of Directors of Research 
Foundation is composed of mem- 
bers of the Chicago Municipal 
Tuberculosis Sanitarium, the Uni- 
versity of Illinois College of Medi- 
cine, and lay and professional per- 
sons. The establishment of this 
Foundation was deemed necessary 
since the institution will supply 
BCG vaccine outside the State of 
Illinois. 


The Foundation will raise an 
original endowment fund of $2,- 
000,000, sufficient to meet a large 


part of the staff salaries and to 
cover costs of original equipment 
for the production and research 
divisions of the institution. 

Raising of the original endow- 
ment fund will be implemented by 
the Foundation’s Board of Direct- 
ors, which is composed of: Park 
Livingston, Board of Trustees, 
University of Illinois; Dr. Andrew 
C. Ivy, vice president, University 
of Illinois; William A. Patterson, 
president, United Air Lines; Ed- 
mund F. Mansure, vice president, 
Illinois Manufacturers Associa- 
tion; Mrs. Henry Pope, Jr., chair- 
man, Research Foundation; Dr. H. 
W. Dingman, vice president, Con- 
tinental Assurance Company; 
Thomas S. Edmonds, counsel, Re- 
search Foundation. 

Also Governor Dwight H. Green, 
State of Illinois; Mark Lowell, vice 
president, Continental Illinois Na- 
tional Bank and Trust Company; 
Daniel C. Carmell, general counsel, 
Chicago and Illinois State Federa- 
tion of Labor; Herbert C. de Young, 
president, Tuberculosis Institute of 
Chicago and Cook County. 

Also Dr. Herman E. Hilleboe, 
commissioner of health, State of 
New York; Dr. Louis D. Moorhead, 


INSTITUTION FOR TUBERCULOSIS RESEARCH 


wr 


Above is the architect’s sketch of the new laboratory and clinic for the pro- 
duction and study of BCG to be built in Chicago this year. 
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personal physician to Samuel Car- 
dinal Stritch; Timothy Swain, at- 
torney; and James C. Thompson, 
president, Wacker Corporation. 


Medical Board 

All medical matters will be sub- 
mitted for approval to a Medical 
Advisory Board representative of 
various agencies and groups. This 
Board is composed of: Dr. Ivy; Dr. 
John B. Youmans, dean, College of 
Medicine, University of Illinois; 
Dr. Ernest E. Irons, president 
emeritus of medicine, University of 
Illinois; Dr. Herman N. Bundeson, 
president, Board of Health, City of 
Chicago. 

Also Dr. Walter H. Theobald, 
professor of otolaryngology, Uni- 
versity of Illinois; Dr. Robert A. 
Black, professor of pediatrics, Loy- 
ola University; Dr. Alexander A. 
Day, professor, and head of the 
Department of Bacteriology, North- 
western University; Dr. Michael 
McGuire, professor of surgery, 
Loyola University. 

Also Dr. Robert Berghoff, chair- 
man, Board of Advisers, Depart- 
ment of Health, State of Illinois; 
Dr. Karl F. Meyer, director, Hooper 
Foundation, University of Cali- 
fornia; Dr. Karl A. Meyer, medical 
superintendent, Cook County Hos- 
pitals; Dr. H. McLeod Riggins, 
past president, American Trudeau 
Society. 

Also Dr. Henry Poncher, profes- 
sor and head of the Department of 
Pediatrics, University of Illinois; 
Dr. Frederick Tice, professor of 
medicine, University of Illinois; 
Dr. Roland Cross, director of public 
health, State of Illinois; Dr. H. 
Corwin Hinshaw, Mayo Clinic, Uni- 
versity of Minnesota; Dr. Hilleboe; 
and Dr. Johannes Holm, State 
Serum Institute, Denmark. 


PUERTO RICO GETS TB SAN 


Puerto Rico’s first tuberculosis 
hospital to be constructed with 
federal and insular funds will be 
located at Rico Piedras and will 
have a capacity of 800 beds.—TB 
Control Division Newsletter. 


FINAL FIGURES SHOW 1947 
TB DEATH RATE TO BE 33.5 


Final data recently released by 
the National Office of Vital Statis- 
tics, Washington, D.C., show that 
48,064 residents of the United 
States died of tuberculosis in 1947. 
These figures give a tuberculosis 
death rate of 33.5 per 100,000 popu- 
lation compared with the 1946 rate 
of 36.4. The decline in death rates 
from 1946 to 1947 was 8 per cent. 

The March BULLETIN will carry 
the 1947 tuberculosis death rate by 
states. 

Preliminary figures published by 
the Metropolitan Life Insurance 
Company indicate that the tubercu- 
losis death rate for the country as 
a whole will be approximately 30 
per 100,000 population in 1948. 

SAN RADIO BENEFITS BOTH 
PATIENTS AND COMMUNITY 


Broadcasting facilities, recently 
installed at the Saginaw County 
(Mich.) Tuberculosis Hospital 
through the C. K. Eddy Trust Fund, 
are being used to bring health edu- 
cation to the community as well as 
to provide information and enter- 
tainment to patients. 

According to Dr. V. K. Volk, med- 
ical superintendent, it is hoped that 
the weekly community broadcasts 
will aid in the prevention and detec- 
tion of tuberculosis and in a more 
understanding and receptive atti- 
tude toward the ex-tuberculous in 
the country. 

The principal purpose of the in- 
hospital program is to present a 
medium for general information to 
patients, to make them acquainted 
with new arrivals, to assist in their 
adjustment to hospital life, and for 
education to aid in the cure of the 
disease. 

Daily programs on tuberculosis 
and the services available to patients 
are broadcast by way of the public 
address system. Musical entertain- 
ment, other than that provided 
twice weekly by recordings and by 
personal appearances of artists, is 
“piped” in via telephone wire and 
re-broadcast to bed patients. 
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DR. S. A. PETROFF DIES; 
NOTED FOR TB RESEARCH 


Dr. S. A. Petroff of Greenville, 
S. C., a pioneer in tuberculosis re- 
search, died Nov. 27, at the age 
of 65. 

A native of Bulgaria, Dr. Petroff 
came to the United States in 1900. 
In 1909 he became a member of the 
research staff at Trudeau Sanato- 
rium, Trudeau, N. Y., becoming di- 
rector of research in 1921, a post 
which he held until 1935. 

After several years in tuberculo- 
sis research at Sea View Hospital, 
Staten Island, N. Y., Dr. Petroff 
moved to Greenville in 1945. 

Dr. Petroff worked extensively on 
projects to break human tubercle 
bacilli into their component parts. 
He received his doctor’s degree in 
bacteriology from Columbia Univer- 
sity in 1923 and was awarded an 
honorary doctorate in science by 
Colgate University in 1932. 

He was a member of the Ameri- 
can Society of Bacteriologists, the 
Society of Immunologists, the So- 
ciety for Experimental Biology and 
Medicine, and the American Medical 
Editors and Authors Association. 
He was the author of numerous 
articles and papers on tuberculosis 
and collaborated with Drs. E. R. 
Baldwin and Leroy U. Gardner in 
writing “Tuberculosis Bacteriology, 
Pathology and Laboratory Diagno- 
sis.” 


TB ASSN. SETS NEW OFFICE 
AND CLINIC FACILITIES 


The board of directors of the Ohio 
County (W. Va.) Anti-Tuberculosis 
League has voted to establish a per- 
manent office in Wheeling and to 
employ an executive secretary, ac- 
cording to the West Virginia Tuber- 
culosis and Health Association. 

A broad program of health educa- 
tion, case-finding, and social service 
is to be inaugurated and will include 
the establishment of a permanent 
diagnostic clinic with complete X- 
ray facilities which will be devel- 
oped cooperatively as a demonstra- 
tion with the health department. 


j 
| BC 
tak 
an 
the 
As 
has 
ex] 
oth 
clu 
tio 
( 
pic 
He 
Pu 
los 
Pu 
ha: 
str 
ins 
in 
col 
be 
pa 
tio 
cir 
ua 
sit 
lin 
| tes 
ine 
tul 
be 
to 
va 
en 
| Se 
Or 
St. 
we 
Ja 
| to 
Tu 
tic 
po 


BCG PROGRAM LAUNCHED 
IN OHIO INSTITUTIONS 


A demonstration program of 
BCG vaccination has been under- 
taken recently in four Ohio mental 
and penal institutions, according to 
the Ohio Tuberculosis and Health 
Association. The program which 
has begun in the Columbus area is 
expected to be expanded to cover 
other parts of the state and to in- 
clude other Ohio welfare institu- 
tions. 

Conducted under the joint aus- 
pices of the Ohio Department of 
Health, the Ohio Department of 
Public Welfare, and the Tubercu- 
losis Control Division of the U.S. 
Public Health Service, the program 
has as its principal aim the demon- 
stration of the value of BCG as an 
instrument of tuberculosis control 
in mental and penal institutions. 

Initially, the basic program will 
consist of: (1) Pre-vaccination tu- 
berculin and histoplasmin tests of 
patients; (2) Chest X-ray examina- 
tions of all patients; (3) BCG vac- 
cination of those eligible; (4) Vis- 
ual examination of the vaccination 
site; (5) Post-vaccination tubercu- 
lin tests, and (6) Such additional 
tests and re-vaccinations as may be 
indicated. Thereafter, an annual 
tuberculin test and chest X-ray will 
be obtained. Reference will be made 
to clinical data accumulated by the 
various institutions during the in- 
tervening months. 

The institutions actively partici- 
pating in the program at the pres- 
ent time include the Columbus State 
School, Columbus State Hospital, 
Orient State School, and Dayton 
State Hospital. 


FLORIDIANS X-RAYED 


Approximately 288,500 persons 
were X-rayed in Florida between 
Jan. 1 and Oct. 28, 1948, according 
to Sandspur, bulletin of the Florida 
Tuberculosis and Health Associa- 
tion. The total represents approxi- 
mately 27 per cent of the state’s 
population. 


EVANSTON SURVEY 


More than 27,000 persons were 
X-rayed in a recent two-month 
survey conducted in Evanston, III, 
by the Tuberculosis Institute of 
Chicago and Cook County, the 
Evanston Health Department, the 
Illinois Department of Public 


Health, and the Evanston Council 
of Social Agencies. 

Three units were used in the 
survey, according to the Institute’s 
publication, The Challenge. 


Team Work 

e continued from page 22 
should make cooperation in other 
enterprises easier. 

5. The mobile unit dramatizes 
the tuberculosis problem. To the 
average citizen it means that the 
association which sells Christmas 
Seals is rendering a real service to 
the community. 

6. The simplicity of the survey 
procedure—removal only of outer 
clothing, no history taken, no physi- 
cal examination, very little time con- 
sumed, the scheduling of evening 
clinics—impresses people favorably. 
The confidential nature of the re- 
ports helps popularize the method. 
As a result, it is believed that these 
individuals and their friends with 
whom they discuss the examination 
will be more likely in the future to 
submit to X-ray examinations. 

7. Analysis of the figures so far 
warrants the belief that more X-ray 
evidence of tuberculosis will be 
found among older people than 
among the young, hence efforts are 
now being made to have as many 
of the elderly X-rayed as possible. 
At the same time, some of the active 
cases discovered were under age 
20, so adolescents should not be by- 
passed. 

8. This rapid screening repre- 
sents only one tuberculosis case- 
finding method and case finding 
represents only one element in a 
tuberculosis control or eradication 
program. Hence such a method 
should be integrated with well- 
rounded, long-term health activities. 


BOOKS 


The Plague and I, by Betty MacDonald 


Published by the J. B. Lippincott 
Company, New York, N.Y., 1948. 
254 pages with index. 

The Plague and I is a witty and 
almost too real description of the 
author’s experience in “taking the 
cure” for tuberculosis. The many 
thousands of people who have had 
tuberculosis will appreciate living 
over their experiences in the sana- 
torium with her. Those readers who 
have never chased the cure will 
enjoy the intimate descriptions as 
seen through her eyes. 

As only Betty MacDonald can 
do it, with her keen sense of humor 
and appreciation of human reac- 
tions, she takes the reader through 
the emotional adjustments to tuber- 
culosis, to sanatorium life with its 
rules, routine, and atmosphere, and 
its many personalities among staff 
and patients. 

Her classification of people, her 
clever barbs aimed at Granite Eyes, 
the nurse; Miss Gillespie, the occu- 
pational therapy instructress, and 
some of the others, may appear to 
have a malicious slant, but what 
ex-patient does not recall the same 
characters in his or her own ex- 
perience? 

Even though it may hurt a little, 
every sanatorium staff member 
from the medical director down to 
Charlie, the ambulatory patient 
orderly, should read this book. 

While the story is delightful en- 
tertainment, it is a real contribution 
to the campaign against tuberculo- 
sis and will be an education to all 
who read it.—Howard W. Bosworth, 
M.D., Los Angeles, Calif. 


SOCIAL HYGIENE DAY 


National Social Hygiene Day is 
being held Feb. 2 under the slogan, 
“Protect the Family—Stamp Out 
Venereal Disease,” according to the 
American Social Hygiene Associa- 
tion. 
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PEOPLE 


Alabama—Miss Carolyn Quinn, 
who recently completed a five-weeks 
training course given by the Na- 
tional Tuberculosis Association, is 
the new full-time executive secre- 
tary of the Dallas County Tubercu- 
losis Association. She is a graduate 
of Alabama College, Montevallo. 


California—Dr. R. D. Thompson, 
president-elect of the National Tu- 
berculosis Association, has resigned 
as superintendent and medical di- 
rector of the Florida State Sana- 
toria to accept a similar position 
with La Vina Sanatorium at Pasa- 
dena. 


Connecticut—Miss Florence Belli 
has joined the staff of the Con- 
necticut Tuberculosis Association as 
field assistant. A recent NTA 
trainee, she has done field work with 
the Passaic County (N.J.) Tuber- 
culosis and Health Association. 


District of Columbia — Miss 
Ameda M. King, who has served as 
assistant chief of the Veterans Ad- 
ministration tuberculosis nursing 
section in Washington, has suc- 
ceeded Miss Esta McNett as chief 
of the section. Before joining the 
VA in 1946, Miss King served as 
head nurse and supervisor at City 
Hospital, Cleveland, Ohio. 


Idaho—A. Bernard Stein, former 
health education worker for the 
Tuberculosis Institute of Chicago 
and Cook County, has joined the 
staff of the Idaho Anti-Tuberculosis 
Association as director of public in- 
formation. 


Illinois—W. A. Bozarth recently 
was reelected president of the Doug- 
las County Tuberculosis Associa- 
tion. Also reelected were Mrs. John 
McCarty, vice president, and R. C. 
Wullaman, secretary-treasurer. 


Indiana—Paul B. Schultz is the 
newly elected president of the Floyd 
County Tuberculosis Association. 
Other new presidents include Mrs. 
Cecil Grow, Jefferson County Tuber- 


culosis Association, and Frank 
Strange, Martin County Tubercu- 
losis Association. 


Kansas—Dr. F. Kenneth Albrecht 
has been named director, Division 
of Tuberculosis Control, Kansas 
State Health Department. He was 
formerly medical editor of The 
Williams and Wilkins Company, 
Baltimore, Md., publishers of sci- 
entific books and periodicals. 


Maine—Edmund P. Wells, for- 
merly executive secretary of the 
West Virginia Tuberculosis Asso- 
ciation, became executive secretary 
of the Maine Public Health Associa- 
tion on Jan. 15. He succeeds Mrs. 
Albert J. Stearns, the former Mrs. 
Theresa R. Anderson, who resigned 
following her recent marriage. 


Maryland—Mrs. Doris Jean Jack- 
son, assistant county organizer of 
the Maryland Tuberculosis Associa- 
tion, has been named supervisor of 
state X-ray service. She is in 
charge of organizational and educa- 
tional work preparatory to the mass 
X-ray surveys conducted by the 
Maryland Department of Health. 


New Jersey—Dr. Elvira Dean 
Abell, first woman president of the 
New Jersey Tuberculosis League, 
died Dec. 8. She had served as a 
board member of the league for 
many years, and as president and 
Seal Sale chairman of the Morris 
County Tuberculosis and Health 
Association. 


New York—Dr. Thomas D. Dub- 
lin, formerly professor of preventive 
medicine and community health in 
the Long Island College of Medi- 
cine, has been appointed executive 
director of the National Health 
Council. 


Miss Alta E. Dines, R.N., educa- 
tional nursing director of the Com- 
munity Service Society for the past 
25 years, retired Dec. 31. Miss 
Dines entered the public health 
nursing field in 1918 with the Ma- 
ternity Center Association. She 
later supervised the Henry Street 
Visiting Nurse Service and in 1923 
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was appointed to her post with the 
Community Service Society. 

Mrs. Genevieve Brock has been 
appointed rehabilitation director of 
the Nassau County Tuberculosis and 
Public Health Association. A gradu- 
ate of the University of Michigan 
and the New York School of Social 
Work, Miss Brock has had seven 
years experience in rehabilitation 
work in Honolulu and in New 
Orleans, La. 

Miss Harriette M. Malone, who 
served during the war as a venereal 
disease control] investigator in 
France with the rank of first lieu- 
tenant in the U.S. Army Nurse 
Corps, has joined the staff of the 
Social Hygiene Committee of the 
New York Tuberculosis and Health 
Association. 


Ohio—Miss Esta McNett, former 
chief of the Veterans Administra- 
tion tuberculosis nursing section in 
Washington, D.C., has joined the 
staff of Mount Sinai Hospital in 
Cleveland as director of nursing. 
She will continue to assist the VA 
medical program in an advisory 
capacity. 


Pennsylvania—Clark E. Ray has 
been named president of the Indiana 
County Tuberculosis Society, suc- 
ceeding Mark Barkwell. William H. 
Snyder, a graduate of the National 
Tuberculosis Association’s training 
course last September, has_ been 
named executive secretary. 

Mrs. Kepler Davis is the new 
president of the Forest County 
Tuberculosis Society, succeeding 
Mrs. Frank Deitrick. 

Mrs. Mary Trustdorf Egli, for- 
merly a member of the health educa- 
tion department of the New York 
(N.Y.) Tuberculosis and Health 
Association, has joined the staff of 
the Tuberculosis League of Pitts- 
burgh as health education secretary. 


Texas—Mrs. T. E. Fullick, secre- 
tary of the board of the San Pa- 
tricio Tuberculosis Association, has 
been named executive secretary of 
the association. She succeeds Mrs. 
S. F. Hunt, who resigned Jan. 1. 


Printed in U.S.A. <i ; 2 
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